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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. He/she has been 

in active clinical practice for more than five years and is currently working at least 24 hours a 

week in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: New York 

Certification(s)/Specialty: Anesthesiology 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The injured worker is a 38-year-old male who sustained an industrial injury on 2-20-2001 and 

has been treated for lumbar degenerative disc disease, spondylosis, chronic pain syndrome, and 

herniated nucleus pulposus. On 10-5-2015 the injured worker reported low back pain rated as 6 

out of 10, described burning and sharp. Objective examination noted that the injured worker had 

restricted flexion and extension limited by pain, but "normal" lateral right and left lateral 

rotation, Facet loading was positive on the left, and there was tenderness over both sides of the 

iliac and sacroiliac spine. Documented treatment includes past lumbar epidural steroid injection 

with 50 percent relief, and medication including Flexeril which he has reduced to .05 tablet due 

to grogginess, Norco, Terocin patches in place of Norco when driving, however, the injured 

worker reports no sedating side effects from the Norco. Medical records provided to not discuss 

how long the injured worker has been on this medication regimen. Quality of sleep is reported 

as "normal" and the physician states there are minimal side effects. The treating physician noted 

that the injured worker does not show evidence of developing medication dependency, and the 

note of 9-4-2015 states the injured worker has a signed opioid contract. A urine drug specimen 

was collected on 9-4-2015. The treating physician's plan of care includes 120 tablets of 

Cyclobenzaprine 7.5 mg and Norco 10-325 mg, but both were modified to 60 each for weaning. 

The injured worker is on work restrictions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Cyclobenzaprine 7.5mg #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Muscle relaxants (for pain). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Cyclobenzaprine (Flexeril), Muscle relaxants (for pain). 

 

Decision rationale: According to the reviewed literature, Cyclobenzaprine (Flexeril) is closely 

related to the tricyclic antidepressants. It is not recommended for the long-term treatment of 

chronic pain. This medication has its greatest effect in the first four days of treatment. 

Guidelines state that this medication is not recommended to be used for longer than 2-3 weeks. 

According to CA MTUS Guidelines, muscle relaxants are not considered any more effective 

than non-steroidal anti-inflammatory medications alone. In this case, there are no muscle spasms 

documented on physical exam. There is no documentation of objective functional improvement 

from any previous use of this medication. Based on the currently available information, the 

medical necessity for this muscle relaxant medication has not been established. The requested 

medication is not medically necessary. 

 

Norco 10-325mg #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Opioids (Classification). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for chronic pain. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Opioids. 

 

Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (Hydrocodone/ 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 

pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any 

opioid analgesic requires review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. A pain assessment should include current pain, intensity of pain 

after taking the opiate, and the duration of pain relief. In this case, there is insufficient evidence 

that the opioids were prescribed according to the CA MTUS guidelines, which recommend 

prescribing according to function, with specific functional goals, return to work, random drug 

testing, an opioid contract, and documentation of a prior failure of non-opioid therapy. In this 

case, there is no documentation of significant pain relief or increased functional benefit from the 

opioids used to date. Medical necessity of the requested medication has not been established. Of 

note, discontinuation of an opioid analgesic should include a taper to avoid withdrawal 

symptoms. The requested medication is not medically necessary. 

 

Senna Laxative 8.6mg #100: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Opioids. 

 

Decision rationale: Opioid-induced constipation is a common adverse effect of long-term opioid 

use because of the binding of opioids to peripheral opioid receptors in the gastrointestinal tract, 

resulting in absorption of electrolytes and reduction in small intestine fluid. Senna is a stimulant 

laxative and is used to relieve occasional constipation. According to the ODG, if opioids are 

determined to be appropriate for the treatment of pain then prophylactic treatment of constipation 

should be initiated. In this case, with non-approval of opioid use, the medical necessity of Senna 

has not been established. The requested medication is not medically necessary. 

 

Terocin patch 4-4% #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Topical Analgesics. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 

Decision rationale: According to the California MTUS Guidelines, topical analgesics are 

primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 

have failed. These agents are applied topically to painful areas with advantages that include lack 

of systemic side effects, absence of drug interactions, and no need to titrate. Many agents are 

compounded as monotherapy or in combination for pain control including, for example, 

NSAIDs, opioids, capsaicin, local anesthetics or antidepressants. Any compounded product that 

contains at least one drug (or drug class) that is not recommended is not recommended. In this 

case there is no documentation provided necessitating Terocin. This medication contains methyl 

salicylate, capsaicin, menthol, and lidocaine. The MTUS states that capsaicin is recommended 

only as an option in patients who have not responded or are intolerant to other treatments. In 

addition, a new alert from the FDA warns that topical over-the-counter (OTC) pain relievers 

that contain menthol, methyl salicylate, or capsaicin, may in rare instances cause serious burns. 

Medical necessity for the requested topical medication has not been established. The requested 

treatment is not medically necessary. 


